25062/

STATE OF SOUTH CAROLINA )
) BEFORE THE
{Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe’s Limo )
) TRANSPORTATION COVER SHEET
Application for a Class E Houschold Goods )
Certificate from Stephanie Bourne DBA Kevin's DOCKET
Moving Service ; NUMBER: & 0/ (/ - &0?
&ﬁ qﬂw 4 V’- EAY ?;{ If this is your first time filing an application with the PSC. you will not
== have a Docket Number. The Commission will assign one to you. If you
MAY ( 6 Z 0 1 4 ) have filed with the Commission before, a Docket Number was assigned
) and should be entered above.
(Please type or print) C S
Submitted by:  Stephanie Bourne MAIL 7 gCu Telephone: 843-602-1617
Address: 1850 Meadowood Ln Fax:
Longs,SC 29568 Other:
Email: _eastcoastiranspo@hotmail.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[:| Application - Class A/A Restricted {___] Request for Name Change on Certificate

[ ] Application - Class C Taxi [] Request to Amend Scope of Authority

[ ] Application - Class C Charter [ ] Request to Amend Tariff (rate increase, etc.)
[:l Application - Class C Charter Bus R ~ [:] Request to Amend Passenger Limit

D Application - Class C Non-Emergency i E ‘FWED E] Request

[ ] Application - Class C Stretcher Van MAY 16 2014 [ ] Exhibit

Application - Class E Household Goods - ':‘?é'"g%- [] Late-Filed Exhibit

[:] Application - Class E Hazardous Waste iCE [] Letter

[ ] Application [ ] Proposed Order . & COPY - -

[ ] Request for Extension to Comply with Order [:] Publisher's Afﬁdaw ‘W
] Request for Order Granting Authority to Obtain a Certificate [] Reservation Lettery, ‘J )4 /0

of Public Convenience and Necessity to be Rescinded D Response

[ ] Request for Cancellation of Certificate [] Return to Petltlon ‘:—S/ é// y
[] Request for Suspension [] Other: ' 0./

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100C'

B
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one) Date: 5/14/2014

E (HHG) - Household Goods
(O E (HAZ) - Hazardous Material

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission
before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Check one:
New Application
] Amended Scope of Authority

Current Scope:
(list counties)

Amended Scope:
(list counties)

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

;§+§{llﬂ0 N ;b BOU rné d m, Kevin's Moving Service

1850 Meadowood LN Longs,SC 29568
Street Address of Applicant

Mailing Address of Applicant (if different from street address)

843-602-1617
Phone FAX

Eastcoasttranspo@hotmail.com
Email Address

2. Ifthe Applicant is an LL.C or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation” Certificate.)

1of 10
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3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship
[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

4. Applicant proposes to operate service as follows: (Check one.)
(O Intrastate Only QO Interstate Only (® Both

5. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)

O Yes ® No

If yes, attach a letter from the regulatory agency in the siate(s) stating applicant is in compliance with the rules and
regulations of said state agency.

6. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

O Yes @ No

If yes, list dates and nature of convictions below.

7. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

O Yes ® No

If yes, list dates and nature of revocations below.

2of 10
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Assets Month - May  Year 2014
Cash 5000
Receivables |
Real Estate
Buildings and Equipment (Net)
Motor Vehicles (Net) 15000
Garage Equipment (Net)
Machinery and Tools (Net) 1000
Supplies on Hand 1000
Prepaids and Other Assets
Total Assets * 22,000
Liabilities and Equity:
Accounts Payable
Notes Payable
Mortgages Payable
Equipment Obligations
Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities
Total Liabilities 0
Capital Stock
Retained Earnings
Total Equity 0
Total Liabilities and Equity * 22000

* Total Assets = Total Liabilities and Equity

L 'd 66TS968€08 :O0OL
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

$100 Per Hour
$2 Per Mile

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

Household Goods, as defined in R103-210(1)

[[] Hazardous Wastes, as defined in R103-210(2)

Reguested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"”

authority if you intend to operate in all counties in South Carolina.

[ ] Abbeville
[ ]Aiken

[] Allendale
[ ] Anderson
[ ] Bamberg
[[] Barnweil
[_] Beaufort

[ ] Berkeley

[] Calhoun

[] Charleston

[ ] Cherokee

[ ] Chester

[] Chesterfield
[] Clarendon
[ ]Colleton

[ ] Darlington

[] Dillon

[ ] Dorchester
[] Edgefield

[ ]Fairfield

66TG968E08

[_]Florence
[ ] Georgetown
[[] Greenville

[ ] Greenwood

] Hampton
[]Horry

] Jasper

[ ] Kershaw

[ ] Lancaster

[ ] Laurens
40f 10

[[JLee

[ ] Lexington
[ ] Marion

[ ] Marlboro

[ ] McCormick
[] Newberry
[ ]Oconee

[ ] Orangeburg
[ ] Pickens

[ JRichland

Z980902€v8 :HWOYHA

[ ] saluda
[] Spartanburg
[] Sumter
[ ] Union

[ ] williamsburg

[]York

Statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
Ford 1995 F350 1FTIW35FXSEAS56485 6000
GMC 1993 TOPKICK 1GDE6H1P7PJ514796 12000
50f10
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/1572014 2:25 PM FROM: 84320680842
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

TO: 8038965199 P, 18

DATE (MM/DD/YYYY)
5/15/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder In lieu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER mﬁcr Rockell Johnson
1804 owen Coust. Suite §120 e (817) 225-6081 | (A% noy: (817) 225-6085
Mansfield TX 76063 _ﬁﬁ‘nﬁm rjohnson@amertrkins.com
INSURER(S) AFFORDING COVERAGE NAIC 3
‘h_m: Lloyd's

INSURED (843) 602-1617) o inens.
Stephanie Mello dba Kevin's Moving Service

INSURERC :
1520 Rillside Dr 8 INSURERD :
North Myrtle Beach SC 29582 INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER: Cexrt ID 113

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
R ADDLISUBR] POLICY EXP
e TYPE OF INSURANCE INSD | wvp POLICY NUMBER MWDON VYY) | ASRDNTY ) Lmrrs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
[ DAMATE TO RENTED
CLAIMS-MADE l:l OCCUR PREMISES (Eaoccurrence) | $
MED EXP Any tne person) $
PERSONAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE s
POLICY !,’é& Loc PRODUCTS - COMPIOP AGG | $
OTHER: s
AUTOMOBILE LIABILITY DS NCLELMT T
ANY AUTO BODILY INJURY (Per person) | §
| ALL OWNED SCHEDULED :
ATSS aanes BODILY INJURY (Par accident)| $
| NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED l 1 RETENTION $ $
WORKERS COMPENSATION | PER OTH-
AND EMPLOYERS' LIABILITY YIN Starure | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NR) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under I
SCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
A | cargo Liability BA1286-0140 8/1/2013 |8/1/2014 |$1000 Ded $ 35,000
s

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

1994 Ford F350 Truck 1FTJW3SFXSEA5648S5
1993 GMC Topkick 1GDE6H1P7PJS514796

may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

For Insured's Purpose Only!
All Holders Must Call For Their

Own Valid Certificate
888-409-7387
uansfioldl'rx 76063

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

i

ACORD 25 (2013/04)

Page 1

© 1988-2013 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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TRUCK INSURANCE MART F”agﬂfﬂlyf >

10027 WOODEND RD
EDWARDSVILLE, KS661114

Named insured Policy number: 01966313-1

Underwritten by:

Progressive Northern insurance Co
STEPHANIE BOURNE May 6, 2014
KEVIN'S MOVING SERVICE Policy Period: Decd, 2013 - Dec 4, 2014
1520 HILLSIDE DR. S Page 1 ol 3
N MYRTLE BEACH, SC 29582

progressiveagent.com
Online Sarvice

Make payments, check billing activity, prirt
policy documents, or check the status of a

. daim.
Commercial Auto "o13.401.0340
Insurance Coverage Summary TRUCK INSURMNCEMART
o “ Contact your agent for personalized service,
This is your Declarations Page +800-044-4087
Your coverage has changed ot & R o
PO Box 94739

Ceveland, OH 44101

o
N
S

Yaur coverage began on December 4, 2013 at 12:01am. This pdicy expires an December 4, 2014 at 12:01 am.

This coverage summairy replaces your prior ane. Your insurance policy and any palicy endarsements contain a full explanation of your
coverage. The pdlicy limits shown for an auto may not be combined with the limits for the same coverage on anather auto, uniess the
palicy contract allows the stacking of imits, The poligy cantract is form 6912 (06/10). The contract is madified by farms 28525C
(12/05), 47575C (08/12), Z4335C (04,08), 2371 (06/10), 7434 (08/11), MCSS0 (10/95), 1303 (11/07), 48525C (01/10), 48815C
(02/11)and 7228 (01/11).

The named irsured organization type is a sote propretarship.
Policy changes effective May 5, 2014
Premlumchange$224700 RPN
Ghangag T “'"'wmm”'T'ﬁ'e'éi.}io'E&é}ééé's&ﬁé&iil‘é'ﬁé's'&'\.arﬁéh:' O R TS SN

sesiescasaas = vvssmme e o tssoe
= =t —— = e : = % = %%:‘W_ — =

§ <°“‘§\& % S = R e oA N 3
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The charges shown above will not be effecive priar to the time the changes were requested.
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Outline of coverage
Auto coverage part

Dexnpian Lmits

Liability To Others

Policy number 01966313-1
STEPHANIE BOURNE
Page2 ¢f3

Deductible Pramium

'$7.766

. Bodily Injury and Property Damage Liabiliy ., $1.000.000 combined singlelimit e

Unirsured Mctorist

Bodily Injury $25,000 each persan/$50,000 each acddent
Property Damage $25,000 each accident

subtotal policy premium

Commercial General Liability coverage part
Description , b

Limited Gererdl Lisbilty - Truddng Operatons~~ $1000,00082.000000 T

Each Ocaurrence $1,000,000

77

$200
55
$7.898
) Prvm.un

3429

Generd Aggregae 32000000

ProduasiCompleted Operations Aqgregate _ $2,000,000

Personal and Adverising Iy 330000007y one personoraganzaton
Damage Io PremisesRented toYou ... 3100.000/any one premises

JMedical Bxpense e, 3300070y one person
Subiotal policy premium

Motor Truck Cargo coverage part
Desaiptan e B,

Mowr Tk Cargo o 4ieage0 T

Suth Carding Unirsured Moturist Fund charge
Total 12 month policy premium and fees
Rated and Excluded drivers
Important information regarding exduded drivers

indited
indiited

‘inciuced
... ndudeg
" sa20

Deductble Pramium
$1000 7§59
$9,860

If any drivers are shown as exduded dnvers, then you agree that there 1s no coverage under any parts of this policy, for

any accidents or loss arising out of the operation of any motor vehides by the exduded drivers.

Addiacnal informaticn

2. KEVIN BOURNE

Rated commodi_gi_e;l

2. LUMBER
Auto coverage schedule

1. 1995 Ford F350
VIN. 1FTW35FXSEAS6485 Garaging Zip Code: 29582

Premium $3,730 $42 $30

Radius: 200

$3,202



1993 GMC Topkick C6h042
VIN' 1GDEGHP7P 1479

Liability T T ST .1 A
Premium $4.036 $35 $25

Premium discount

Policy

01966313-1

Important Cancellation Information

i

Garaging Zip Code: 29582

Business Experience

803896
//”/'775/[7#//:/”"/7 A, %//_//4/

7 “ 'j | /ll/"- '%/’J%

Policy number 019663131
STEPHANIE BOURNE
Page3 of 3

Radius. 200

%4096

THE INSURER CAN CANCEL THIS POLICY FOR WHI CH YOU ARE APPLYING WITHOUT CAUSE DURING THE
FIRST 90 DAYS. THAT IS THE INSURER'S CHOICE. AFTER THE FIRST 90 DAYS, THE INSURER CAN ONLY
CANCEL THIS POLICY FOR REASONS STATED IN THE POLICY.

Farm 4790 SC{12402)



Exhibit Fit, Willing, and Able (FWA)

Stephanie Bourne

Name

2355282 806677

U.S.D.O.T No. [CC No.

. Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes ® No (O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
O Satisfactory (O Conditional (O Unsatisfactory

. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months?

® Yes O No

. Are there currently any outstanding judgment(s) against the Applicant?

O Yes ® No

. Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

® Yes O No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

® Yes O No

7of 10
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PUBLIC SERVICE COMMISSION OI' SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
R through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

(Y3000

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
)
county or _tor ry )
SWORN TO BEFORE ME .
This day of ay s Zo_ﬁ NI LTI .
‘;‘\“.‘ C. h’ ,""4, o
“‘n‘ Q"f ........ l:“:( Z ’4" "
:8.- v,'?) .
-~ N .‘./ “.
Notary Public &/ 55:’\\01‘6‘}? r FRi
: i o™
Commission Expires __m_u(d/\ &[ﬂl a0l z \c’..‘. < §
' ”"od, .-:?‘QU B \-ﬁ’.b‘\;\%\g
,"’l” 7H Seesd® ?‘0 “\. A
/, """.“""‘u\\\
8of 10
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

App icant’s Name -

Safety Certification

If your aperations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)
(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.S.D.O.T regulations relating to the safe operation of
Commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;
3. Has in place a driver safety/orientation program;

4. 1s familiar with the FMCSR goveming driver qualifications and has in place a system for overseeing driver
qualification requirements in accordance with 49 CFR Part 391.51C;

5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of

commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion of a
compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:
O Yes %) Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 26,001 pounds or less) and do not

transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from
the FMCSR and HM regulation. you must certity as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

€3 Yes (O Not Applicable

IR 2rify under penalty of perjury under the laws of the State of South Carolina, that all
information supplied on this form or relating to this application is true and correct. Further, 1 certify that I am qualified
and authorized to file this application. | know that willful misstatements or omissions of material fact constitute
criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all

schedules and supplemental filings to this application).
SWORN TO BEFORE ME . < ;j é 2 zé;‘; ; ;\ g {; §'}
This _L“L_ day of aq , 20 H‘ o ‘“" "”"' Applicant's Slgﬂa‘ﬁu’e

\\

.-o.
"""

:“\, . -_ I ‘.
.\T \f‘o‘ '.‘l)‘ "‘
,XWC W ::{q:' QTARY'."("»':

Notary Public

| E Cf ot 3
Commission Expires MC{r(,h &[p; 2001 EZwO.‘P usB (0 - & 53‘ Print Application
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